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Background: Despite technical advancements of procedure in percutaneous coronary intervention (PCI) for chronic total occlusion (CTO), there is 
a paucity of data on procedure outcome analyzed separately for each procedural approach.
methods: The aim of this study was to observe procedure characteristics and clinical outcome of CTO-PCI. Total of 1,573 CTO cases were enrolled 
in a Japanese multicenter registry and categorized into three groups. Either antegrade case after retrograde attempt or retrograde case after 
antegrade attempt were analyzed as combined group (291). The procedure performed by antegrade approach alone was classified in antegrade 
group (1080) and by retrograde approach alone in retrograde group (202).
results: Procedure outcomes are listed below. Antegrade and retrograde success rates were equal (91.1%) and success rate in combined group 
was lower at 77.3%. Antegrade procedure was performed with the fewest devices, procedure time, contrast dose and fluoroscopy time among three 
groups.
conclusion: The success rate in combined group was significantly lower than antegrade or retrograde group. However there were no significant 
differences in the rate of major adverse cardiovascular and cerebrovascular event (MACCE). Comparison of patient and lesion characteristic in these 
groups will be presented at the meeting.
 
